Ward Community Cohesion Fund
Proposal Form 73 L)
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Please read the Guide to the Ward Community Cohesion Fund before
you fill in this form

Then complete Section 1: Budget Proposal.

If you are proposing to deliver the project yourself, please complete Section 2:
Delivery agency as well. We can help you with this or do it for you — see who
to contact in the Guide to the Ward Community Cohesion Fund.

Continue or separate shests if you need to, or expand the boxes If you are
filling in the form electronically. LEICESTER CITY COUNCH!

23 FEB 2010
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Section 1: Budget Proposal

1. Name of Ward .
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3. Name of group or person making the proposal
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4. Short description of proposal. Please include information on how the
money will be spent, who will benefit, when they will benefit, and how
we will know when the proposal has been successful.

It is important that your answer to this question is clear, because we will only
pay the costs when we can see evidence that the outcomes you describe
here have been achieved. You can provide further details in your supporting
information if you want to,

RJE WeveD Likre "To HPRWVE R e PLay RROAS _|
Usen BY QUR CHILDREN. o6 'OF THESE AReAS
THe "ApvemnvRe pLﬁ‘fG’{i{&NDh13 Awse YViep By _rf‘;E
Gevaczar Puslic BS LoEerd THe ScHaow 5 S‘ﬂU-"" e -
b;ﬂ.aﬂm + DURiroE VHE EVéew G, LA e R
THe RANEGL OF ACTIVITIES RUAILABLE, frp © :

Gres o0 THE Geount Fe= G‘Pu"lc,sl BovyemG Nt\“; ?g;;h e
Re Fufzarsmﬁu_*ﬁeﬁﬁrf’-—’-w&- TV MAke OUR PLAY ;;g?;;ﬂ-’
MogL HTIRACTIVE, Lie RS pve A Rool GRrOen:
THAY rewds RE PlanTmini + EquiPpinit LAiTH Cards ANG

STORAGL PR PREAS. WEe Are VA MaHd AT THE




LR i _‘3
PRIV ey = S M Ge, SHTHER NG TDSA

Preoo CHILDRA eMN 3 Covdse LG GO T
SULH A3 FirAs Tha+ PRovioc Puvw
Beop Desiens Aang Arens . AT o
N (avsiond B Hou As Te Wy
Hau MKy Be A€ ~To S PP Ly
Be Usefui

BI2D  OFen ACe,ncies Ay LR Ty —
FinancwpLy We tan Be mMope SPe

Laren. Be SPEvrT Loe. Mg

o Poss;Baé

THA— Lye <
Ps woete s Plas



5. Which Ward Community Cohesion Fund criterion or criteria does your
proposal support? Please give details of how it does this for each criterion
(Add further rows or continue or a separate sheet if needed).

Criterion no. Details of how your proposal supports the criterion
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6. Have you provided any supporting information? |:] Tick if yes
7. What is the total cost to the Community Meeting? E

8. How have you estimated or calculated the cost? Please show each item of
expenditure and say whether it is an estimate or an actual cost.
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| Twne  Costs  Coudd DN ntO E actual cost?
Seveml Lot sand poutnds

So o corJnlbuion | ,-'n' A bee
l_:e,t} el ¢ oot

Total . '

9. Have you tried to get funding for this project from anywhere else, either in
the Council or from another organisation? If so, please give details
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10. Who proposed the project? Please provide contact details.
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Section 2: Delivery agency (this could be a single person, group of
people or a group or organisation)

11. Who will deliver the project? Please provide contact details.
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12. Declaration

| have read the Guide to the Ward Community Cohesion Fund and | accept
the arrangements described in that guide. | confirm that the information | have
given on this form is true. | will inform the council immediately if any of the
information | have given on the form changes.
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Please send this completed form back to:

Karen Shelton, Member Support Team, 2™ Floor, Town Hall, Leicester City
Council, LEICESTER, LE1 8BG.
Fax No: 0116 229 8827



